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11. 

C. 	 ExcludedMedicaid Eligible Categories 
Individuals federally exempt frommandatory enrollment are: 

1. Children under the age of 19: 
a. Children eligible for SSI under Title XIX; 
b. 	 Children described in section1902(e)(3) of the Social Security Act 

(Katie-Beckett): 
C. Children in foster care or other out-of-townplacement; 
d. Children receiving foster care or adoption assistance; or 
e. Children as identified under I.B.5. above. 

2. 	 The Aged, Blind and Disabled eligible for SSI, as a state institutional case or 
through a Home- and Community-Based Waiver. 

3.DualMedicare-Medicaid eligibles. 
4. American Indians who are members of aFederally-recognizedtribe. 

D. VoluntaryParticipants 
The State will allow American Indians, participants diagnosed SED or SMI and 
CHILDRENas identified in I.B.5., to voluntarily enroll in an HMO under the mandatory 
managed care program. These categories of enrollees are not subject to mandatory 
lock-in enrollment provisions. 

Enrollment 

A. 	 Process 
The State will conduct enrollmentsessions with all Medicaid eligibles in groups of 10 
- 30 at a time. 

1. 	 The sessions are scheduled in conjunction with the initial eligibility interview 
or the redetermination interview where third party liabilityinformation is 
also collected. 

2. Attendance at the enrollment sessions is voluntary. 
3. 	 The State assures the information will be presentedtonon-English speaking 

participants in aculturally competent manner. 

1.Methodology 
The content of the enrollment sessionis provided through: 

1. video;A 
2. 	 State or State contract staff presentation following the video and responding 

to participant questions; 
3. State written information;and 
4. State approved HMO materials. 
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